increased from 0.56 to 0.70 by adding the left SPL/AG GMV into the prediction model). Discussion: In line with previous literature, we observed a decreased thalamic GMV in SCZ group, which is uniquely associated with their high-betrayal traumatic experience. Superior parietal lobe and angular gyrus has been reported to involved in dissociative experiences in psychiatric illnesses, and modulates sensory, cognitive and self processing in schizophrenia. The positive association we observed between SPL/AG GMV and dissociation experience in SCZ suggests its crucial role in dissociative psychopathology observed in schizophrenia spectrum disorder. Future studies focusing on functional and connectivity alterations of superior parietal/angular area in SCZ and its contribution to dissociative symptoms is warranted. S166. SUBMISSION WITHDRAWN. Discussion: To our knowledge, this study is the first to describe the structural hemispheric lateralization/organization of the visuospatial attentional network in SZPs. Our main findings are disrupted structural connectivity in the SLFII associated with abnormal anatomical asymmetry in patients, which could be a substrate of attentional deficits.
S168. AUDITORY TRANSCALLOSAL FIBERS AND AUDITORY HALLUCINATIONS

University of Pittsburgh
Background: Auditory verbal hallucinations (AVH) are one of the most common symptoms in schizophrenia. Connectivity between left and right auditory cortex may be related to AVH. The aim of this study was to examine transcallosal auditory cortex connectivity in first-episode schizophrenia patients (FESz) who experience AVH. Methods: Diffusion spectrum imaging (DSI) data were obtained from 29 FESz and 23 healthy controls (HCs). Of the 29 FESz participants, 15 were AVH-, with a score of 0 for auditory hallucinations, voices commenting, and voices conversing measured with the Scale for the Assessment of Positive Symptoms (SAPS), and 14 were AVH+, with a score of 2 or greater on at least one of these questions. The three groups (AVH+, AVH-, and healthy controls) were matched for age, parental socioeconomic status, years of education, IQ, gender, and handedness. A deterministic fiber tracking algorithm was used to identify the transcallosal auditory white matter tract, which was identified as the 1000 fibers passing through the posterior third of the corpus callosum and ending bilaterally in Brodmann's area 22, Heschl's gyrus, or planum temporale. Transcallosal auditory cortex connectivity was compared between groups for tract volume, generalized Fractional Anisotropy (gFA), and isotropy. Results: MANOVA revealed a significant difference in connectivity between groups (F(6, 94) = 2.34, p = .038) that was driven by group differences in tract volume (F(2, 49) = 3.46, p =.039) and gFA (F(2, 49) = 4.77, p = .013)). Within FESz, AVH severity significantly correlated with auditory cortex transcallosal gFA (r =-.44, p =.013). Pairwise t-tests indicated lower gFA and greater tract volume for AVH+ vs AVH-(p's < .05). HCs had a trend towards greater gFA (p = .068) vs AVH+ and tract volume (p = .063) vs AVH-. All other comparisons were nonsignificant (p >.1). Discussion: These findings suggest that structural connectivity differences may underlie AVH in schizophrenia, even early in disease course. FESz participants with AVH have less efficient transcallosal auditory connectivity compared to those without AVH. The reduced gFA in FESz correlated with hallucination severity, suggesting that inefficient coordination of left and right hemisphere auditory processing, crucial for language, was impaired in the disorder. The transcallosal structural integrity and connectivity may indicate a subtype characterized by AVH. Current work is determining the extent to which this fiber deficit is common across Kraepelinian diagnostic categories of psychosis (e.g., bipolar disorder and depression with psychotic features). Background: Abnormal brain structural alterations and microglial activation are implicated in the pathophysiology of psychosis. However, the connection between these two pathologies is not yet well understood. Although previous studies suggested a link between the level of proinflammatory cytokines and abnormalities in brain structure in patients with schizophrenia, there is no in-vivo study investigating whether microglial activation is also linked to morphological brain alterations previously reported in individuals with psychosis and psychosis risk. Methods: In order to address the current gap in the literature, we investigated microglial activation and structural brain abnormalities in key brain regions affected in psychosis (i.e. hippocampus and dorsolateral prefrontal cortex) of a large group of participants (N = 90) including 35 individuals at clinical high risk (CHR) for psychosis, 27 first-episode psychosis (mostly antipsychotic naïve) patients, and 28 healthy volunteers. All the participants underwent a [18F]FEPPA positron emission tomography (PET) targeting mitochondrial 18 kDa translocator protein (TSPO) to determine microglial activation and a T1 MRI scan to study structural brain characteristics including brain volume, cortical thickness, and hippocampal shape. Results: Using a vertex-wise analysis, we observed a significant microglial activation-by-diagnostic group interaction in morphological measures across the left hippocampus. We observed associations between microglial activation and outward and inward morphological alterations in the dorsal and ventro-medial portions of the left hippocampus, respectively. These associations were only observed in first-episode psychosis group. 
S169. MICROGLIAL ACTIVATION AND MORPHOLOGICAL BRAIN ALTERATIONS IN PSYCHOSIS AND PSYCHOSIS RISK
The amygdala volume is reduced already in the first episode of psychosis. The amygdala is a key region in emotional processing, and its volume reduction has been associated with severity of childhood adversity in psychotic patients. Since the amygdala is comprised of separate subnuclei with distinct anatomy and function we wanted to study whether these effects are present in some subnuclei more than others in first episode of psychosis.
Methods:
We studied amygdala subnuclei volumes in 68 first-episode psychosis (FEP) patients (mean age = 27.1 ± 6.2, 35 females) and 65 healthy controls (mean 28.9 ± 6.5, 33 females) randomly selected from the general population. Subjects underwent a T1-weighted MRI with 1mm isotropic resolution (Philips Ingenuity 3T). The subnuclei volumes were generated with a new automated algorithm in FreeSurfer. Childhood adversity was measured using the Trauma and Distress Scale Scores (TADS). Baseline group differences in the amygdala subnuclei volumes were tested using repeated measures general linear model. The analyses were restricted to the four largest subnuclei: the lateral, basal, accessory basal, and the corticoamygdaloid transition area with volumes > 100 mm3. There were no differences between hemispheres nor group by hemisphere interactions so left and right hemispheres were averaged. All group comparisons were corrected for age, sex, and total intracranial volume. Association between the volumes and the TADS scores in the FEP group were also corrected for cumulative exposure to antipsychotic medication. Results: We found that amygdala subnuclei were smaller in the FEP patients than in the the controls with regional specifity (subnucleus ROI*Group p = 0.015). In the FEP, the most robust reductions were in the lateral nucleus (Bonferroni corrected p = 0.036, β = -64.15). No statistically significant difference was observed in the basal nucleus, the accessory basal nucleus or the corticoamygdaloid transition area. The FEP patients had in average higher TADS total score (19.00 ± 13.56) compared to the HC (7.68 ± 7.07) (p < 0.001, t = 5.84). We found that particularly the TADS physical abuse score (FEP(n)=63, HC(n)=59) associated significantly differently with some subnuclei in patients and control group (ROI*Group*Physical abuse p = 0.016). The difference was significant only in the lateral nucleus (Group*Physical abuse p = 0.048, β = -34.97). However, there was an overall nonsignificant trend of the negative association between lateral nucleus volume and all TADS scores in the FEP. Similar trend was not seen in the controls. Discussion: We show that the amygdala subnuclei are differently affected already in the first episode of psychosis. Compared to the controls, the FEP patients had smaller lateral nucleus volume, but not basal, accessory basal nucleus or corticoamygdaloid transition area. The lateral nucleus volume was
